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incision and the width of three to four fingers. The muscles bulge 
forward. Complete hemostasis is provided and skin sutures introduced 
without drainage. This operation was performed on 0 eases. In 2 
the operation was repeated and in 1 of thirty years’ duration, it was 
done the third time. The technique was changed each time until the 
above described technique was employed in the third operation, by 
which a good result was obtained. Not enough time lias elapsed to 
permit definite results, but they are already satisfactory anti prove 
the value of the method. 


Supraclavicular Anesthetization of the Brachial Plexus— Ho urn ers 

( Zcntrulbl . /. Chir., 1912, xxxix, S73) says that Schlcich’s infiltration 
method of local anesthesia is gradually being displaced by Braun's 
method of anesthesia produced by injecting the lurge nerve trunks 
with a local anesthetic fluid, and that not only may we do small 
operations on ambulatory patients by local anesthesia, but major 
operations as well. By combining the method with the use of scopol- 
amin, pantopton, morphine, or other drugs, we may do severe opera¬ 
tions on very nervous and excitable people. When necessary we 
can now do such operations on any part of the body. Borehcr began 
to employ the method of injecting the brachial plexus soon after 
Kulenkauipfr’s first paper on this subject, and is now prepared to 
report on the results in 35 cases. (For abstract on KulcnkumpfF’s 
paper, including the technique of the method see the January number 
of this Journal, p. 134.) Borehcr says that Kulenkampif showed 
before the 1912 surgical congress, and he himself lias found, that a 
puncture of the arterial wall is without importance. According to his 
experience, the anesthesia comes on in from three to thirty minutes, 
depending upon the strength of the solution and the distance from 
the nerve at which the injected fluid is deposited. It occurs more 
quickly when the nerve itself is injected than when the needle goes 
through tlie nerve. The duration of the anesthesia with paresis or 
paralysis of the muscles is about one and one-half to two hours. 
Borehcr thinks that the degree of paralysis of the muscles will he 
proportionate to that of the anesthesia. The latter was sufficiently 
marked to render the most severe operations on the upper extremity 
painless. Usually the whole arm up to the shoulder girdle is without 
pain. Occasionally there was some feeling in a narrow strip along the 
postero-intcrnnl side of the arm from the axilla to the elbow, corres¬ 
ponding to the supply of the cutaneous branch of the median nerve, 
it was observed also that nntwitnstanding that the operation on the 
forearm was painless, the application of the Esmarch bandage to 
the arm was unpleasant. In one case there was observed a palsy of the 
radial, median, and ulnar nerves, which lasted several weeks and 
gradually disappeared. 


Anesthesia of the Sciatic Nerve.— Jassaxetzky-Woino ( Zcniralbl.f . 
Chir., 1912, xxxix, 1021) has been working for three years to perfect a 
technique for the injection of the sciatic nerve with an anesthetic 
fluid, and he lias finally found the point where the nerve can he easily 
and safely attacked. It corresponds to the junction of a horizontal 
line passing through the top of the great trochanter and a vertical 
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line through the margin of the tuberosity of the ischium. In 3 out of 
20 cadavers, the horizontal line was from 1 to 1.5 cm. too high. In all 
the others the junction of these two lines was exactly at the point 
where the nerve, immediately after making its exit from the great 
sciatic foramen, lies directly on the bone. Almost without exception, 
colored gelatin injected at this point was found by dissection cither 
directly over or under the nerve or within the nerve substance. In 
most of his clinical cases, the injection of the sciatic and anterior 
crural nerves was combined, and in ail operations during the work on 
the soft tissues the anesthesia was complete. During the manipula¬ 
tions of tlie bone, as in lifting the periosteum or sawing the bone, 
considerable sensibility remained. In the more recent cases, he has 
injected, not 10 but 15 to 20 cm. of the novokain solution with 7 to 10 
drops of adrenalin, and in this way he obtained an anesthesia complete 
enough to permit him in a man, aged seventy-eight years, to amputate 
the anterior portion of the foot for gangrene. The technique of the 
injection is as follows: The patient is pluccd in the prone position and 
the point for the injection is determined as above stated. An S cm. 
long needle is introduced at right angles to the surface down to the 
bone. When the bone is not struck, the needle is tried somewhat 
higher or further outward from this point. When the needle strikes 
the bone it is withdrawn a few millimeters and 10 c.c. of a 2 per cent, 
novokain-adrenalin solution is injected for operations on the soft 
tissues, 15 to 20 c.c. for operations on the bone. In the former cases, 
the operation may lie begun after a half hour, in the hitter not sooner 
than an hour after the injection. This method was employed in 12 
cases. In only 1 did no anesthesia develop. In all the others, however, 
the soft tissues were anesthetized completely and the bones in varying 
degrees. In most eases it will be necessary to inject the anterior crural 
nerve also as Liiwcr advised. The skin supplied by the obturator 
nerve is so small in area that it can be injected with a small quantity 
of the fluid. 


Investigations Concerning Surgical Methods of Treatment for 
Trigeminal Neuralgia.— Otto (Mitt. a. d. Grcnzgrb. d. Med. //. Cltir,, 
1012, xxv, 7S) considers that the justification of the operative treat¬ 
ment for trigeminal neuralgia is generally recognized, but that just 
which operation should be done in a given case is not an easy question 
to decide. Neither the peripheral operations nor the resections at 
the base of the skull, will always give permanent relief. Even the 
extirpation of the ganglion in many eases gives only temporary relief, 
probably because of incomplete operations. Only rarely do we find 
the seat of changes in the nerve and the mode of origin of the neuralgia 
is rarely determined. Nor do we know whether the neuralgia is due 
to functional or organic disease. As the result of his studies, Otto 
believes that the peripheral operations are frequently followed by 
recurrence. Thiersch’s nerve exeresis in most eases leads to recurrence, 
very frequently after a few months. The condition recurs more rarely 
after resections at the base of the skull. Extirpation of the Gasserian 
ganglion gives the best results, provided the ganglion is wholly removed. 
The operation is, however, technically difficult and should be reserved 
for otherwise hopeless eases and especially for those in which the three 



